PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1996 T
DOCUMENT # P93000085621 (9)

1. Carporation Name

MEL ADLER & ASSOCIATES, INC.

A R

11, Pursuant to the provisions of Sectians 607 0502 and 607.1508, Florida Statutes, the ahove-named carparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
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' Principal Place of Business Mailing Address

i TS BHYEANEBLVD — P O BOX 800351

g SUAE 1702 -TOWER--30HTR — MIAME FL 33260

H = NOMAM-DEACH- Ft 93160 — — us

' 3. Date Incordlporated or Qualified | 3a. Date of Last Report

: 1995

; 2. Principal Place of Business 2a. Mailng Address 4. FtiNumber Applied For
i [2]_18698 $.W. 297th TERRAGE 650462326 Not Applcabie
' Suite. ApL. #. eic Suite, Apt. 4. etc. 5, Certificate of Status Desired | $8.75 additional
! El ;\ Fee Required
: City & State City & State 6. Election Campaign Financing $5.00 May Bs
i 23| HOMESTEAD, FL. 33030 ;ﬂ Trust Fund Contribution O Added to Fees
: 21p Gountry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
! 24 33030 @_DADE m 3_0| Florida Statutes O ves ONo

! 9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

' 81| Name

: TRAGER, ROSS CPA 2] Strect Address [P0, Box NUmber 1s Mot Acceptabie)

; 1000 NO.HIATUS RD

! SUITE 110 83

1

: PEMBROKE PINES FL 33026 5il Gy | o5 5 Codo

, FL

|

SIGNATURE __ . e ! A . R [
. Sigrerure, typad or printed namc of registered agxl and ks if apylicable [NOTE Regsterad Agont sigrat e required whor reinstatng! DATE G.,‘*
. 1_2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
! TLE D [C] CELETE 11THLE O Change  [J Addition |+
. HAME ADLER, MELVIN § 12 NAME o
E SIREET ADURESS 3825 N COUNTRY CLUB DR 1.3 STREET ADDRESS i
\ CITY-51-21P MIAMI FL 33180 14 CIEY-81-2¢ &
: T [J DELETE 2 1TILE [ Crange [ Addition |9
: NAME 22NAME

SIREET AGPRESS 23 SIAEET ADDRESS

CHY-§T- 2P 24 CHY-5T-21F
; TLE [ DELETE 3UTILE [ Change  [] Addition
E NAME 32 NAME
X STREFT ADDRESS 33 SIREET ADDRESS
' Oy - S1-2IF 34CITY-51-7P

TITLF [} DELETE & 1 TITLE [] Change [ Addition
‘ NAME 42 NAME
: STREET ADDRESS 43 STREET ADDRESS
‘ CIIY-ST-2P 44 0HTY-5T-21F
' TITeE 7] DELETE 5 1 HILE [ Change  [] Addition
' NAME 52 RAME

STREET ADDRESS 53 STREEY ADDRESS

CITY-81-71P 54 CITY-$1-2IP

THLE (] DELETE b 1TIILE [J Change [ Addilion
: NAME 6.2 KAME

STREEY ATDRESS 6.3 STAEET ADDRESS

CITY-S1-2P 64CITY-ST-7P

|44, 1'do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k). Florida Statutes. | further
certify that the information indicated on this agiaual report or supplemental annual reporl is true and accurate ang that my signature shall have the same legal effect as it made under
gath; that | am an officer or director of the«tirporation or the receiver or trustee ermpowerad o execute this report as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Bl 1% ]ibfqm%ged, ggwyg‘mt?chment with arpddress.
G /&%ﬁu . #1796 jor-2453457

SIGNATUR 7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dagtine Fnone A




